THE DIVISION OF HEALTH OF MISSOURI -
- o.300 4 ilED ST . 3121 3
o GCT 4 1951 ANDARD CERTIFICATE OF DEATH State Fie No
” 1} i BIRTH no. REG. DIST. NO. _;3& PRIMARY REG. DIST. No. @O Y8 & i No . LD . .
lq : I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d iived. l - inativation: r-ldnneu he!oro
. &. COUNTY STATE COUNTY
, St. Charles . " Mo, .. .~ \ "WSg, Chartd¥™
. b. CITY (I outslde corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaids sorporate ilmits, write BURAL and give towmhip) 2
OR 0'Fall towaahip) | STAY fin chis placed OR . 49
5 TOWN allon ==---=|__TOWN Q'Fallon ]
a d. FH&%PNAAME OQF (If not in boapital or institution, glve atreat add or losation) dAsDTgREEESrS ¢If rural, gve loe:‘r.i:n)“ ': \.,:.- ‘1;::} b d
b5t INSTITOTION ———————— ——em——- e T LT N A
= NAME OF a. (Firal) b, (Middle) c. (Last) TR JADATET (Month) (D (Yew
H (Twpeor Print)  ROS@ H. Nagel ceai  Sept. 26 1951
é 5, SEX 6. COLOR OR RACE { 7. m&ﬂ%ﬁ gla\yggcgsnmm 8. DATE OF BIRTH s.ﬁsmn years| IF UNDER 1 YEAR | (¥ UNDER u HEE.
= (Bpeeify) 13 day} |[Montha| Dsys | Hours | Min.
5 | _Female| white widowed "o~ | Aug. 18 1879 | 72 l |
Z 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
[ done duriog most of working life, svan if retired) DUSTRY 1' COUNTRY?
2 Home Jofferson *exas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
“ Frank Svec not known Otto Nagel Deceased
E ‘(‘51 WAS DE(';"EASE;J E\(IEFI lNiU.S. ARMED FORCI;ZS? 16. SOCIAL SECUR”’O‘I’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘s, Do, or unkoown ob, kive war or datea of service) .
! TR none Adolph Wodicka O'Fallon Mo.
MI 18. CAUSE OF DEATH . BISEASE OR CONDITION MEDICAL CERTIFICATION . I&%ﬁg%ﬁ“
. Enter only onecauseper | - o
2 . |I'sine for (a), (b, and (o) | D'RECTLY LEADING TO DEATH® ) 4
ANTECEDENT CAUSES WUnlrorn, /“&- ” e
5 *This does not mean
' < the mode of dying, such | Morbid conditions, if any, gieing PUE TO (B)
e = ar heart foflure, exthenia, | ride fo the above cause fa):talhw ) . e - - e - P T
S B ([ete. It meana the dig. | -ihe underlying cause Last. - - - - <. Ea R T B
o | cates insursar comi _ DUE TO
b tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS. . ° - . [ O .
= Conditions contributing lo the death but not / é 3 x
5 related to the disease or condition eausing death.
I - || t9a. DATE OF or-_lgirgaPi 19b. MAJOR FINDINGS OF OPERATION - _towadidt ﬂ!‘ mmm o Al | 20 AUTOPSY?
=4 ""‘
=3 X/D-Y/fl M‘?’Wﬂ[ﬂ:&w WW W“m ves [ wo
o 21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.¢.. Inorabout | 2le. (CITY, TOWN, OR 'rownsmP) (couu‘m ~ (STATE)
: SUICIDE home, farm, tactory, strost, office blds..ev0.) Ly . Lo
ﬁo HOMICIDE '
g 21d. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
OF WHILEAT[—} NOT WHILE,
J( INJURY = | work AT WORK N - e -
5|2 T hereby I gttended the deceased from (Ldack 0 1‘9-5 i, to éﬂ"_zf_ 16}, that I last saw the deceased
j alive on L 19917 and that death occurred ot LZ.L‘ m., from the causes and on the date stated above.
E 23, SIGMATYI (D rtitley | 23b. 23¢, DATE SIGNED
A '—Y)’lﬂ v &/ mwmm Aﬁf 26,/957
g TION L CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY ?Ad LOCATION (City, town, or eocnty) . (Gtata)
(Bud.lr) . :
£ £T Sept, 28 1951 New Piker . .| _ St. Louls Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 8 7] 25. FUN L DIRECTOR'S B1GNATURE ADDRESS
Shta7- 31| B & ga,{ 0'Fallon Mo,

- 7 (Licensed Embalmer's Statement on Reverse Side)




PN 301940 ” m';\' ity g
P Sia i?i

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer Mo.

working under my persona! supervision, &-/{{

SEUdENT vevnsacncasccnnasssnoane Signed
Student Enbaluor
Licensed Embalmer No

Q'Fallon Mo .

' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact' should be so stated above.

1




